were involved. Five patients didn't complete the program (due to comorbidities, depression, severe cognitive impairment and/or lack of family support). Of the 21 patients who followed the program, only one was admitted to nursing home, 20 returned to the family home. Eight patients followed TPE monitoring between 3 and 6 months. The three-month evaluation shows that the follow-up of learning objectives with professionals health care succeeded only for 2 patients. Discussion.-It seems difficult to involve health care providers in the follow-up of TPE outside the hospital. The low participation of family caregivers can be understandable by our geographical constraints. Coordination by mobile teams of Rehabilitation could facilitate the continuity of TPE.
Study of the educational needs of patients having suffered, more than one year earlier, a right hemispheric stroke with unilateral spatial neglect (USN) and anosognosia: Protocol testing -testing: after testing semi-structured interview guides Content validity and Face Validity, Construct Validity and Feasibility [2] were studied with 3 patients/caregivers, randomly selected from population. Audio-taped interviews benefitted from thematic analysis.
Results.-From 25 questions of the patient's guide, five questions were moved, and two took place. We decided to keep formal an informal caregivers opinions, to really appreciate residual NSU and Anosognosia. Relevant would be confirmed to cross interview 's patient, caregivers and health professional. Interviews analysis drove to distinguish 22 criterions in 3 major categoria (neuro-vascular disease, abilities, and environment). EuroQol concepts would be prefered to SF36 one's. Conclusion.-This prospectiv protocol will be used with patients/caregivers according to principle of data saturation. 
